
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse November 
16-30, 2007. The State Clearinghouse reviews federally funded grants mandated by Executive Order 
12372. The State Clearinghouse does not have information on federally funded grants. Information can 
be obtained by calling the federal agency funding the grant or by looking in the Catalog of Federal 
Domestic Assistance. 



11/15/2007 14:37 9498241455 UCIRESEARCH PAGE 02/04 
......... ......- ...__.._..._----------------

OMEl Number: 4040-0004 

E)(plr~lion Date: 01/31/2009 

Application for F9dQrai Assistance SF·424 Version 02 

• ~. Type o( Application: • If I<s\lI~lon, select ;Ilppropl'iAte letter(~) ;• 1. Tvpa of Subm isllion : 

o New I'·.. .....~: ·~_~.,·-..··..·-···_·-.._···--Io Pr911pplication 

111Application o ccntlnuatlen [_._• Other (SP9t:l1y) _ __ . o Changad/Correeted Application o Revision 

• 3, Oate Received: 4. Applicant Identifier: 

~~~ -_. _._~-_ ._.._ .. -....-_-.-----.=:J 
Sa, Federal Entity Identifier: • 5b. Federal Award Idenl11ler: ................_............:==J _·_····.... ..···· · 1 

StaIB UBBOnly : 

6 . Date Received by State: .._. .117. Slale Applicetion Identifier: [ ..L... 
e.APPLICANT INFORMATION: R I=~F IVED 

...... " 'j 

• e, Organizational DUNS : 

1?:~??~B :~:e. ~: . : : :. ~.....;......, _...
i i U ~ ~ . 

STATE CLEARINGHOUSE 

r. "" " .., 

• b. Employerrraxpayar Identification Number (EIN/TIN) : 

195-2226406......-......-..-.-.-..-. ._.._....- . . .. :-1 
d. Address: 

• Strest1: , 
_---.:.~:...:===========--:::::::-:---:-

5lreal2 : 
.. ..........._._----------

• City ; 
........ .. ........_...._-.=========-===:::::=
 

County:
 

..-. - ..- CA: californl~ ' - ..- -------------=:~=~
• Stele: ====.::=-_.._.__ ___ .. 
PrDvince: 

• Country: 

·······--..··-1• Zip / Postel Code: 

8. OrgBnl2:otlOfllJl UnIt: 

Department Name: 

r 
-··· · . -.--.--
Offica of Resesrch Admlnle(r. 
. , . " " , ,, , , " ' 0«' _ 0'__.'_ 

DlvlslDn Nama: 

.. __J I ''-~ - ' - '' '' '' -'' ' '' .':: __._.__._ . 
f. Name an~ contact 'nformatlon of plll'llon to be contactad on matters Involving this llppllcatlon: 

Prefix: IMs -.._. - I .First Name; I.~~~~~.~ ·· " _.. 
1-'- ....::::::.::::::..-.-.... --_··-·---·..····..··1 .. 

• l:!lSI Nama: 

Middle Name: 
I _. , _ ••• _ _ ._. 

. riseher 
I '':'::'======~-----. - -'' '. '''' ... . 

.. ..... ..... ---------------.-- J 
. ....._...

Suffix : [_-. ----_......1 

Organizational Affilialion : 
...... ....._ -----------_ . .... .. . ............._---------

i - . _ 1 

..I Fax Number: 

.... ]• Email : IgfiM M r@uCi.adu 

--_.__ - . 

mailto:r@uCi.adu


11 /1 5/ 200 7 14:37	 UC I RESEARCH PAGE 03 /04 

OMS Number. 40<10-000.1 

Expir!lt lon Date: 01/3112009 

Application for Federal Assistanc9 SF-424	 Version 02 

9. Type or Applicant 1: Selocl App licant Type: 
..__._---------. ~ ..... 

r---------. -~~= .·. · ., 
Type 0' Applleant 2: Seleet Applicant Type: 

[ .. ........._- - _.--------_ . .. _._._- ---- -_ _-_ ............... . ...._ _•._ ----- 

1- - - - - ..- .-....... ------------_.-_.- - _--- - _._ - - -- _ _.._ ..
 
Type of Applicant 3: Seleet Applieant type: 

.. . ._...._..----------- - .. ·..·........_·- - - - - 1 
. .......... _......__.	 ._...__1
 .._--.--- - - - - _ ._ - .-..._..... . . 

• Other (epMlfy): 
r -- .. 

. -. - . - - - . - - - - - - - . - : : .. 1

I.. . .... .._ 
• 10.	 Name of Fedoral Agllncy: 

........_-------_._... -.. .........__.__._----
1N~;ti~~~i' O~~a~lc and Alm~_sPh~.r~.~..~~~in ieir!lti~~-..·..· 

.. 1 

11 . C8lalog of FedfJral Domostlc Ass istance Number: 

[1·1 . 4 ? ~...... .. .. .. .. . ._ I 
CFDA Title: 

...__._- - - - - ---- - -_....- ...............__._-------~.._........]

Eoutel Serviees ce~~~ ~~"" : : 

w _ ~ . ... I 
.. ........., _--------_ __.__ .
 

• rille: 
_ .-------- --_.__ . .. _.., .._.....--- - - - - - - - - --, 

)FY 2008 Oeaana and Hu';:;;~~ Health 'nillatlve, extornal Grants Program 

13. CompetltloflldllfltlncatJon Number: 

[~ 07 e ? ~~__....._._.... ...... .. ......_ .__...-_._.. ._.._.._. 
.. .................1 

.. ._.. .._...._.. _..._....-=-_- --.---. 
Title : 
- _ _ .__.._ _.- - - - - - - - - - -_ _ _ _ - - -----_  - - . 

14. Aralia Affected by Project (CltlllS, Counlloll, Stalell, Mc.) : 
..... " __ _ _---- - - -_._.__ .. .... ....---------- ---_._._....... ..
 

• 16. Oosc:rlptlvCl Tltlo of Appllcanl'G Project : 

Recre 8tlo n~llltn ess and P at ti og·~~-5~~~ i1l 9nce in the Southern C ~ 111Q r M la Coast;i-Oeean 
................--------- - -  - . 

I 
I 

Atta c h au ppo rti " g doe u mel'lt~ ,,, "poc:iflQd In 999ncy lnatructlon a. 
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OMB Number: 4040·0004
 

Expiration Oate:01/31/2009
 

Application for Federal Assistance SF·424 Version 02 

16. CongrusslQn~1 DI$tl'lcts Of: 

• a. Appllc.ant @A-04f~ ] 

Attach an additional list of propramlProjeet Congresaional Dislricls if MQded. 

11. Proposed Project: 

• a. Slart Date: I07/01/2~OB I 

18. estlmlltud FundIng (5): 

I"'" _. -... ~ 

• a. Faderal I. . ~.~9..:.:~.~:.~?.J 
.. b. Applicant I·- .. ~·---· ·.."-· -" -............. 0.00 I
 

• C. Sta Ie I " : __ ._ ..__... _·~: __._~o.O.~J 
.. d. teea: r::::-=:~::~:~~::~~··_··:~..·-·~~- ..·..·::·-·-:·:..··.. .. ·~~'o'o'! 

.. @. Other [===.=.=-~~~~·==~=·~~..·o·..§ 

.. f. Program Income [ .. 'o.oo·j 

"g. TOTAL 1_ _._.__ _ __ . . ~~540.~~1 

• 19. Is Application Subject to Review By State Under ExecutIve Order 12312 Procesa?
 

I~J a. This application was made ava;rabr~ to 1M State under lhe Executive Order 12372 Proeesa for re\li~w on 11.1/1$/2007 .1
 

I:"'l b. ProQram is subjeet 10 ~.O. 12372 but has not been selected by the Stare for review.
 

o c. program is not coverad by E.O. 12372. 

~ ,20, Is the Applicant Oell"quent On Any Federal Oebt1 (If "Yas", provide explanation.) 

~I ].•.;'···,'''I' .. : .... IDYu rzJ No r_~~" \, ," 

21. ·B~ sign lng this application. t cenlfy (1) to the statemants contained In the 11M of certifications"· and (2) that the statements 
hGr.ln are true, complete and accurate to ttle best of my knowledge. I atso provide the requIred U!J!Juran(;B5·· and ogreo to 
comply with any resulting !arms If I accept an liward. , am aware that any fal&&, fletitlous, or f,audolent statements or claims 
may aubJact me to crimina', elvll, or admlnlatratlve penalties. IU.S. Code, Tlth~ 218, Section 1001) 

~I "IAGREE 

~. The liat of certifications and assurances, or an internet site where you may obtain this list, i9 contained in tha announcement or agency 
specific tnatructlons. 

Authorized RoprOs9ntatlvo: 

Prefix: iM~.: 1·Firat Name: IG~~~~_. .__., ~~~~_· ...._=.-=~:~~=.=~~.:=~-~ ...,__ "......."... :.~~J
 
Middle Name: ! ]-.__._ __ _ _--_._ - -_.- - - .. 

~ _-----.-.-._ -.., "'-'" -.., " ~:~._=~~~~~:~::~:::.~:._:~_.~~~=~=~.- ..-.· -·····,..-·· ·· ..,···..··· ..··--···--·..----·-----·-·1 
~ Last Name: jFischer 

i-·-~..·..---......-..·..·..·.. ,,·· ....·..·..·....·· ....J 
Suffix; 

• Title: [.?~~lraCI ~~.r8rH...9~~_~.._ _"_,_~ ,, _ ,,, 

• To'~phone Number: I ~4S·624·2f34 4 ..._ . ...._.._ ...I Fax Numb~r: c... _._ 

• SIgnatureof AUlhorl~ed RepreMnt~tlve: f Complfltfld b., GrjI'l15.go11 upon ~LJb""I~Pliol'\. I 
1 -_ - _-- , _ " .. 

Authorizi!ld for local Reproduction Standard Form 424 (Revised 10/2005) 

Prescribed by OMB CircularA·102 

http:r8rH...9


NOV-1 6- 2007(FRI) 09: 35 Tuolumne Ut i l iti es Di stri ct ( FA X)209 5366d85 P.00 3/ 003 

APPLICATION FOR Vcrslon 7103 

FEDERAL ASSISTANCE 2. DATE SUBMI1TED IApplicant Identifier 

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE IState AppllC<llJon IdenUfier 
App licat ion Pre-application 

ID Construction gJ Con£truetlon 4. DATE RECEIVED BY FEDERAL AGENCY IFederalldentJfler 

~ J:] Non-Construction ICI Non·CoMtructlon 
5. APPUCANT INFORMATION 
Legal Name: Organizational Unit: 

Tuolumne Utllltios Dlstr1ct 
Department 

O~anlzallonalDUNS: DII/Islon: 
o -187-1248 , 
Addrllss: Name and telephone number of persen to be contacted on matters 
Stra et: In\lollilng this :lppJlcation (glvo area codol 

Pf~flx ; IFIrst Name: 
18685 Nugget Blvd. (209) 532·5536 x520 EriK 
City: Middle Name 
Sonors Daniel 

County: ~tName 
Tuolumne Jo nson 

Slale: Zip Code SUfnlC: 
Callromia 95370 
Countly; Email: 
Unltod Stains of America erilc)@luolumneutllliles.com 
6. EMPLOYER IDENTIACATION NUMBER (EIN): Phone Number (glvalII'C:! code) FOlC Number (glye :lre:! code) 

[!Jill-Io 1/3 1/, 11 3 lie11 4112 (209)532-5536 ext, 520 (209) SJf).64S5 

8. TYPE OF APPL.ICATION: 7. 'NPE OF APPLICANT: (See back oHorm for AppllcaUonTypes) 

21 Now IlJ Continuation [] RIlvlslDn G: Special Oistrict
If Revision. enter appropriate lenerts) In box(es) 
See bacl<of fonn for description or letters.) 

0 0 
Other (speciFy) 

Othor (specify) 9. NAME OF FEDERAL AGENCY: 
USDA Rural DDI/olopmont 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

m@]-~~[Q] Big Hili WalOr SyslOm Improvomonls: West BIg Hili Water OlstrlbutJon-

T ITLE (Name of P~ram): 
PhBseB 1. 2. a. 3. (BElli altached project narraUve) 

Wa ler and Was[o D spesal Loan and Grant Program 
12. AREAS AFFECTED BY PROJ ECT (CltlllS, Counties, Slates, etc.): 

Unlncorporalad areas of Tuolumne County 

13. PROPOS ED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Dale : IEnding Date: a. Applicant b. Project 
1-31-08 01.31-10 19th (Nineteenth) 9th (Nlneleenth) 

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12312 PROCESS? . 

a. Fodera! ~ 
... 

~ THIS PREAPPLICATIONIAPPLICATION WAS MACE 
2,468,018 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ r PROCESS FOR REVIEW ON 
21,618 

Co SUIte ~ r CATE: November B. 2007 
Ca. Prop . 13 600.854 

d. Local ~ 
~ 

[[J) PROGRAM IS NOT COveREc Bye. O. 12372b.No. 

e.OUler ~ 
... 0' OR PROGRAM HAS NOT BEEN SELECTEC BY STAlE 

FOR 
f. ProQf1Im Income ~ r: 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL OeBT? 

g. TOTAl.. IS 
... 

CJ Y6S If -Yes" attach an ml;llanatJon. IlZI No3.290.690 • 

18. TO THE BEST OF MY KNOWLEDGE AND BEUEF. ALL DATA IN nils APPUCATIONIPREAPPUCATICN ARE TRUE AND CORRECT. THE 
pOCUMENT HAS BEEN DULY AUTHORIZED BYTHE GOVERNING BODY OF THE APPLICANT AND THeAPPUCANT WILL COMPLY WITH THE 
~TTACHEO ASSURANCES IF THE ASSISTANCE IS AWARDED. 
' 8. 

Prefix IFlrst Narne Middle Nama 
Peter J. 

Last Name Suffix 
Kampa 

~.l1l1e 7: T~~OPhono Number (Clvo QIU Clllla)
General Mans l:ler n r- ,... r-I\ I r _ 209 532·5536 

~. Signature nf talfve 1 1 L-~ L: ! V LLJ o. Date SIgned / J- / ¥ ~ ~ 7 
~ .C::=

~cus'EdIUon Usable NOV 1 6 Z007 Standard Fcnn 424 (Rev.9-2003) 
Authorized for Local R8crtlducllcn Presa1bed bv OMB CJrClJlar A-102 

STATE CLEARING HOUSE 
-_._ - - - - ...__._---~ 



Nov· 19·2007 04:59 PM CPUC UTILITIES SAFTEY BRANCH 4157031891 lilt. 

OMB Number:4040-0004 

Expiration Data: 01/31/2009 

Application for Federal Assistance SF.424 Version 02 

" , • Typeof SubmislliorJ: .. 2. Typa of Application: "If Ralllr.lon, r.alectappropriillB leltar(e): 
r---- ..- .o Preappllcatlon flINew I . 

[{] Application D Continuation • Othar (Specify) ...------.. ::Jo CharJged/CorreclGd Application U RevieiorJ 

..a. DMG Received: 4. Applicant Identifier. 
..... _..._ - - - - -  ·.. ··- - - - 1 

6a. Federal Entity Identifier: " 6b. FederalAwardIdenutler: 
---_... - ----- 
l... ···--.~r' I Ql=rl=:l\/ED 
State USfl Ooly; I 
a.Date Recall/ad bys,ste: C~ 17.State Application Identifier: I..... I.. ...-- ....--JISTATE CLEARING HOUSEe. APPUCANT INFORMATION: 

.. b. Employer/Taxpayar Identification Number (EINlTIN):

194-3031353 .... . 

• c. Organizational DUNS: 

. ~ ~~.. '1 

d.Addmss: 

·Slreet1 : 
_. .._. 

Stree12: L... ... .- . ,' - " 

" City: Is an 'Franclsco 
- ...:....=== = ==:-... .. 

County: @§ :ra. ~cia co ._..... ... ._- _.[....
" Slale: CA: California 

... _ - - - - - - 1 
.. ..
 

ProvinO$:
 I ... ........
 
• Country: USA:UNITED STATE:6 

r ...-_. . . ..........._..= = = = = = -:-::;-""...... _ . _ ,,--_. _-~
 
* Zip/ Postal Code: 104102 . ...- " 

e. Organizational UnIt: 

DepartmentName: 

ICAUFDRNIA PUBLIC UTILITiEs'CO 

DMelon Name: 

.. .J §~sum er Prolectlon&Safety Dlv 

f. Name lind cDntaot Information or plu:on to be conlactlld on matl9r.!l Involvingthis application: 

[ ..- I •First Nama: [RaitY.
. . . . 1Prli!flx: ~!..:....==.======-_M:::. . .... .

Middle Name: I .... .. .. .... Ii====:::-:-:::---'" .:::...,.:"=-============ " .. ... --------_._.. .. .. ]
" Last Name: ~8~a n lan .-- _. n ... - - - - - - - --- - - - - --_ .Suffix: C-·- ." ".:.:....:::....:.:.=::--- - - -

Tille: IFrOgrem M..,anager 

Organizational Affillatlon: 
. --_ .._---------_...c= ... .... 

... . ..~ Fax Number: I'.... . ._ . I 



Nov-19-2007 04 :59 PM CPUC UTILITIES SAFTEY BRANCH 4157031891	 8/12 

OMBNumb61r: 4040-0004 

ExpIration Date: 01/31/2009 

Application for Federal Assistance $F-424	 version 02 

9. Type OfApplicant 1: Selec:l Applicant Type:
 
. -. -._c=.....:~ A: StateGovernment 

• ' a ____ • •. , _ . _ _ . _ •• ._	 ... -_ . ~ ' .._.. . .... .. . ._.. .... I
- . 

Type01 Applicant 2: SelectApplicant Type: 
.- . . .. 

L	 . ..... .. . - - .., .... __.- ... _.. .. . . - ... I
 
Type01 Applicant8: SelectApplicant Type:
 

.. ._.. ..

L _._ .. . . ,,- '.- ..... ... ...J
 
*Other(epeciM:
 

... _.
C'	 I 

" 10. Name of federal Agenc:y: 
.- .. .
 

f1Penne&Hazardoull Material SafetyAdminietralion
 . ........ I
 
11. Catalag of FlIdllral Domlllllle AuiltAnCA Numb.r: 

[2(1.700 .- _. .. ._.. .. ..I 
CFDA Title: 

.. 
IPlp; J1ne Safety
 

... . -_.__... .- . .. ... ...... ..... .. . . " I
 
"12. Funding Opportunity Number: 

. _.. .. •• .- ' 0 • . .. ~
I~HM6A=PHP.ONECAL L. 

"Title:
 
. -._.... ..
 

PHMSA Pipeline SiaM Program One Call Grant
 

' o&"••• • • ~ _ " • - ~- .. ~ .. -- . .. .. . .. ..	 .-.. .. ...L	 -=13. Competition Idllntlflcatlon Numblr: 
, .. e . _ . . .. . . __ •. - ._ --., ---..	 ... .. ..J 

Title:
 
.__. ._ - - - - - . - ---.. . .. . . .. -.
 

I 
~  

-I 
I .- . .. . . ... 

14. Are.s AfIeotlld by ProJeot (CIties, CounUls, Staw, eta .): 

[	 
.. ..._--- 

.... .... - ._. .. ,- ... . ...	 . .... ._-- . .. ~~ .~

• 115. DlIsorlptlvll Tlllll of Appllc:anl's Project: 
.. -..... - . ....
 

CALIFORNIA PUBLIC UTILITIES COMMISSION OneCallProjects
 J.. . . .	 ... . .... 

Attachsupporting documents as epeclfled InagencyInstruetlons. 

J!I~~~ 



--

Nov-19·2007 04:59 PM CPUC UTILIT IES SAFTEY BRANCH 4157031891 

OMS Number: 4040-0004 

Explrallon Data: 01/31/200Q 

Application for Federal Assistance SF·424 Version 02 

16. Congl1llSlonal Dlstrlota Of: 

* a. Applloant [12 * b. Program/ProJeot le A-ALL.J I 
Attachan addiliona lliet of program/Project Oongress[onlll DIstricts If needed,
 

-

..~~c= .- IID(,<1.*(, A!~,~!,('l'IN1'1 ( I~~CI" ~~~11 

17. Proposlld PrOject:
 

~ a. Start Date: .. b. End Dale : 112/31/2006
[o1Jomooe-, I 

18. Estlmllted Funding ($): 

[ .. 
* e. Federal 60',O~ .. ._.-.. .. 
t b. Applicant C -· 0.00 1 _.. .... ...
. ... 
.. c. State 0.00 1I .. 

t d. ].gcal 0.001C:-' 
C -·· . 

.. e. O!har . .....0.001 
. . 

..f, program Income I ._~ 
*g. TOTAL I ... . _..~~ 

~

.. 19. III Application Subillot to RevIew ay Stale Under ElCAIcutlva Order 12372 Process? 

GLI a. This applloatlon W8S made avallebla to Ihe stala Ilnder Ihe Executive Order 12372 Prcceee for rel/iew on 111/19/2007 J, 
o b. Program ieeUbject to E.O. 12372 but has not been selected by the StatB for r8Vlew. 

[] c. Program Is nOIoovered by E.O. 12372. 

t 20. 10 the Applicant Delinquent On AnV Federal Debt? (IP "Ves' , praylde OpII!Mtlon.) 

o Yee IiJ No ~~'~:~ ~ lr)l ~ _ I 
21. *BV signing thi~ application,J certify (1) to the statemQnl1l contained In the list of cartlflcallons" lind (2) that the fltataments 
herein are true, eemplete and acourate to the blllt of my knOWledge. ralso provlda the required assuranaeS'"'" lind agree to 
comply with IIny rellultlng terms If I aocept an award. I Am aWAre !hot IIny flllslI. fictitious, or fVlIlldlllllnt statllmenttl Of claims 
may lIubJaat me to orlmlnal, civil. or admlnlstrat1ve penilitiea. (U.S. Code , Title 216, Section 1001) 

~ **IAGRE!~ 

... The list of certif ications lind asaurances , or an Internet sits where you may obtain this llst, Is contained In the announoement or agency 
speclf lo InstrLJollons. 

Authorll:ed Rllpresentatlve : 

, ..., 
I 

Prefix: IMr. • First Name: ISunil II ..... . . .- . . .. . . ....
MIddle Name: I ..- I 
- Last Name: !Sharl .._- .. -_. I 
Suff!)(: I __ .. I 
" Tllla: IUdlll les Engineer' ._... . I 

.. .. . .. -
1416':703:1'891 

.. . . .
* Telephone Number: 1 4 1 /5.703 .24~?-_ .. .\ Fax Number: 

• M _ .. ... . _ , ,. _ • • 
. ~ ~, ._- :OJ 

- Email : ~~c.ca :g~~' - --- ] 
.. , .. - ... .. ." ... , ... - .. _ , ,, . ... . . ... ..-. 

.. Signature 01AUlhorl2:ed Rapresantllflva: ICOfTlll l91lld by GranlB.gav upon aubmlsalon. I it Date Signed: ICOmpl919d by Granta.gav upon 8ubmlSlllon. I 
ALlthorized for Local Reproducticn SlHrJdard Form 424 (Revised 10/2005) 

Prescribed by OMS Circular A·, 02 



p.2541-296-5375
Nov 21 07 04:30p Monica Reid 

QMB ~lum1J(!r: ~~O · OOOl 

E'1l,rolLon D,,10: OTJ31 (2009 

Applic:nUon tor Fedoral Assistance SF-424 Vorsion 02 

• I. Tlfl(l 01Su tJml~~ io n : • 2. T);xJ 01App l:C~ t ion : • It Ro,..;,loo, IO ~O<:I owr~ t'~1 10 1~l1 fjrf9): 

.-- "--_.. ._-  - - . .._ - _. 
I9j Pr<Wil'i:.:JU"n ~l Pl ow ._ --

2 Appllc~llon :J ConlmuiI:ion 'OUIOI(~ 

, "" " ~ --

0 Ch.1nglld.~clrc<::ed "p-j)',collan C R~... .ston 

- -• 3. 011',0 Ao;o i'led: 01 . Arp'"anl rtJo nli!,or. 

RECE- . . . . . - --- .. -  - - . - " J VED: C ~· I . I ~ L'I G r L":': ' ''' ' H,) n . " . ", ' :.oo ' '' . 

5a. Fedcr<1l En ~:y ldonUliof: • ~, Fc<lerill A\\-:l.rd ldanl-flo r: t NO V 2 1 200?1·--·_···· . ._--- _._.. - - - - ..._-- ._--. r- . --_. . . _. ,
I 

510'110 IJ"o Only: I.::; IATE CLEAniNG HOUSE 

117.5: <110 ~~eol il)n Idofl l l',cr. 
..~-".. 

G, [Mo ADColvodby Stlllu: I I 
II. APPLICAHT INFORM"l1ON: 

• ~. l~o llillma : L~C!s.a~~o_c~~.tOI\""':On Ol~tr l c:~ 01 ~n~.Clu:County .. _ . _ ~ .. .. - .. . . . ~ 

• b. Ernp lo~rrrQllI>'I\'Q r IOOnlllkll'.roo r~u m b a r tEIN<7Ifl): • C. OflJ.1nllll!Jonal DUNS: 

1 94. coo{) .~ ! I'46CO~7" j 

d. AdclIGIII : 

• Stlc~tl: ! ~~~~" ~_~V C ~~Il..:. Sullo 12.B ..._..._.1._- - - _. ..--_ ._-~ - .. _. ... . __.. .. .. . _ _..,._.- _. . . .. .- .. ~ " 

Stlo c lZ: I ...J- -._-- -.- . -. . . ... .~ . -. - . _. -. _...__....-- _._., - ------ --

• CilY; Cllpila'lI I _.•._.._.- . .. ----- , ~ . -
,,-_._ -_ .. _._._.., .. ... - .._---_.. .. _ - -" '. '" 

C tlUnl \'". L _ _.. ....__ _ ..._. nJ".,_ .- _ ._ - --,._- - ---
• S...,~ o : I CA: C~~ , l llml ., 

," ..... - .-. . _.. . " - ' " .. ... ._. " .- ...  ,-- .- ---_ . . .. - .._.__•.._ - - .-. -- ---_ . ,. " . 

Pra ~~ n cD : L.__ _ _ .J. ._ - - - . _. ._ ---_.. ~ ..-_._--  -
• Country: ! USA: UrmED 511\TES .'- '- - _ ..__.. . ._._--_ ..._ .--. ...._._- - .._ -, . .__. ~- ' -- -- " ,' ., .. . , .._...... .. ..." ..' 

• ZiP(Po~tnl C0<2l1 : [\50 10 
' --_ . ~- .._  - - - -_.._- . . .....•..__.- .. .. . J 

I, QrDnnlZllllcn~1 Un ll: 

DCp;Jr:mon\ I~amo : Dr.i:: lo:! ~Ja:no: 

1"ilIA 
. _-_. _ ---~ . .._. _.__.--. .. - . - - ---_ . ._ .__..,Irl ip,-  - -_.-. . ---_ ._ -_. ._-- --_..__ .- _. - ,-  .. . 

._. 

r.thmllllnd tllnlltCll~lorm~lI11nal p.rlon 10 be cOIIIlIclod on mllilol. Involving \hlllllppl lcAl lon: 

IM~. I"", ron 
..

Pral,. ; I • Fi no ! rlllmo: 

L!.lS<l11l t: 3. mD: I I 
, l.HI ~J nmll: rct.r.~I('r. ~(,rl "JI 

Svll ilC 
, 

[ Ex(-c ~1 ~ ~Dirllclor -
...... ._. _. -.- - ....- . ... ... -. -.. -_.... . 

ITlll ~: 

OnJoln;llll;Qn:l1AlI il l;lUan: 

I-
.. 

_. . --"" .. .... ---.... . . .. . -_..•.... . . . . - --,- . . . _.... _. ... .. _. . _.-- ..•.. ; 

1a.:11 <l(l.4·2 ~50 I [rol ~7S-3215 -, TC ~t'phoM : l ufr1 ber: FoIlX rl umll1lr: i 
.....J 

[ k ~ h t I 5 1 1\l:; ! ~ ;; c: ~d;; ~ ~I~ClUl .o·; ii -' · 
.'. .._-_. .. -.. .. . . - -- ._.. .. ... . ... -.." .. .- _.  -"J• Ernni l : 

I _l..-
----- ..~---



p.3541-296-5375
Nov 21 07 04:30p Monica Reid 

r....~ ..-----...'I••"' •• --_.-- ... I ....... ,
 

D~n tJ umb.et:~[):a·clX:,1. 

E:J'fJlriltc~ D,,:(!: 0 11"31 i~O~ 

Applic:otion far Federal Assistonce SF·424 

o. TYPll al Al>plltolllrrt 1: s..rl:ct Jlpl3Hr::lnt "''Y~«l; 

L.~~:~::·-.··:·~.~~~~:·~'.··::·~~~·,~~-.·:·~:~ ~~~~~~.-..  ~:~~i.~~ (J t ~1n:~·~~~~~~,~.~ ~~ ~~~-..-,.-- ..:.:~~:.: ..~.~:-~ _ -' :~'.':~'.~""'-""-"" '::~'~'.'~ 
T~';')e or ~'~liCl:'l"t 2: SFl!e<:t Appllet,rt l-)';ll~: 

.. ,..... , ....... i 

____ _w•• __ • _... .. , __ ~. , ._··_· •••ft .•, ""_, ._."ft__ •. ··_···.···_,ft • 

i _, .,......... .,., ". "... "....... . " .. 
r~~ of AI=J:lll:artl3: ~Ic.~~ i\ppli(~r]t 1YJ~~ 

!~~~..: ~.---_.~~.~.-.----'~~~~ ..-..  ..-.---.-~ .. ~~~~. II~ " .. - ,. _---_.. _""".-_ __ .. __ _ 

,._---_.•_---_.. _,.~.------ _---- .........., 
........1"- .. . .. ~ - ...... . .. 

.. 10. H.1 Me Df F"dc ral Ag-e ,,~y: ________·._H. ,. ..__. ~ .. ••••. .. .._~.,~ ...._....__• ........_._........, 
r~r'I,.. I!0:'1rnl)n~1 PrDtl"C;IC:l ~~n:::1 .. . ,,_Il'Il...... --"'~i'ooo""_" _ _,. .-·-..·-1' _. _••-,t ~._•._. ..\.,.., ._ , ..,, ._ , "'._ _ 

11. CetAlog or Fed-aro11 OClmQ~llc IIssl$lnnc,ll Nulfllaet: 
:" ,.,., , 
iQ.J.J~9 : 
I--._..... ,._------,~.~----

CF Dil, i 1111]: 

rr~'!g'et~d 'W~1or'~hC~$ Gr~nu ..... 

I............. - ~.... ' .. "." .. , ·•••H.·,•••·.u ··..•.·,· _ , ··· _.. 

t 12. Fundlng Q~polt•.mlt., Nuft1Q(lor~ 

l~~~~~:\'J ,~~.~~!.._~===~~.=~:~~~~~='=--===~=_""_- .. _..~._._===] 
• T'ir'El; 

:\~~;t··C;;;I-:.l-E;~~·;i~s··i;,~li~tl:;;f~-~·'·;o-c-~~j~~·i~ c~-~t·~-------··_·_·,· ..·······---_..···, ,-~ - ---. -._ ~., ..-._.-.- - .. , - -_. 

1:1.CampatldGn I~O'nUlic:.,IIQo Numl34."r: 

[~:~~~.':.~.:~-~~~~~-:-~:~.~:~.,.,.~~.~ .. _~_....~:~~~~~~.-.. ~~-~:~.=~~.,~.~:---~ ..~~~ ...~~~~~] 

--  ----------. ----.. --..---.-.--------- ~- --.--.-_..,..-,,,.,,.-.-.. --_.--.._.-. ······"-1 

l ,,"._ ..__ _._ .__.__.__,..~.. ___ ., __.__ _.._. __. ._._._._ -._ ..__ ~,',, ,__ _., ,,, ,_.,, __.. ~,_. 
14. AtOllS AIle-c;ledby Proje-lOt (CI!lollt Co-untlC1l. St:llel!l, Gte,): 

,S~~U c;':'; Co,", ij":Q;, io;~' '."... .....", -...... ",."" ,. ..".. .. ..""'1 

J , "..... .. .. ,. . .. 

• '5.. OosertFU". Tltlo 01 Appltc.:m\'s Prolocl: 
f·-··------.."............·······----"-··..WIMo .......-  ••---  ..-u,,,. -  .......""""~ •.__....... """' • ••.. -.. ,_ •.".__ ,,__.__.._.._ ..• 1.1&1 .. .., 

;A'd~~:.:::~:U~.:~:~~::.l~~~~:~~~.U~~~::'I~',," s~~~~~~ COU't~__•._""_" .. _ _. _ _ _•..-1 
AJrLI::h ~lif~:-c.r':r.g dC;l.IrTlcnt!. as EpC'Cifi~~ I~ n~~~c)' ::r'!lt~.:1i-o:'l~. 

[:~~~tj·Ati~~'h·;;~~~;:·* \. B'~·io·iO"l\tio'ch·mo~'s:~ [·:..vi$~~:Al·t;~~~~i.5~::; 
, 

--..· ·_.·I1 __..__· ·v._~__. ._._ _..__-._._. .~ __.•_,.~~ ..__ ..__._. "' ~, _._..~ .__ _ _ ~. __.._ __.. J 

I 



I 

p.4 541-296-5375Nov 21 07 04:30p Monica Reid 

( OMD Numb(!r: "I')lO-OOQt 

EJI'.;JjMtlO~ uala: ~HI311200!J 

Applicnl1an ror FodcfOI Assistance SF-4201 Velsion 02 

16. CongaoulolUll OIthlete Ot: 

".:l.~Iea.nt 111.14 1 • b. ~l"ClQr.ImJPII:lJOCI :17,14 I 
Atmcl't In ~d<flion.!lllt1<l' P~rl!l~~oiG<;1 CorJlliJ~rl:!o~a.I D~trl;ti It I'lCOOM. 

r t:· '~'~tt~t;ttmOtit· ;ll~',d ! .•.. ' " II :'.I I 
'7. P,oposad Pro!iPC~ 

• II. S!n1 03:0: '~'311200e J "b.EndO~te: ~Ol1 i 
Ia. Esrlm~~ Funding (S): 

• IL FCICUJ tnl I ' ,000,000,0°1 

.. b. AppHcQIlt I 2911~.ool 

.. c:. Stlllo r 1~125Cl.OO 1i-

.. d. local J 0.001 
·0. Ot~C1r r-' 0.00\ 

• 1. ProgrQm Inc:amo I 0.001 
.9- i0TAl I 2.0:l5.2'OO. 00I 
e 1&'.'~ Ap~llcalIcn Subjul to Rentl", 0)' 5talo UndClf' ~C'CoulJvo Order 12312 PrOCOJ.7 

~ n, Thill [lWI~l~cn l'."'CI.$ r.'I3OO nva:lll~o to tho StAte under tho Elt.Ku1lwo Or~r 12=t72 ProcClt.':I eor nl~ on ~~11~1 J. 
o tJ. PrOiJrllJ11IJs.:"bJoct ID :.0, 1~72 b:.J1 hu n~ bftn lIelC'C:od bJi l~G Slota fCf IO~~W. 

o c. F'rogro.m ls. hOt'c.aVOi~ ~ £.0. 12~12. 

..~, h~ I hilt Appllc.lnt Iktlnquant Orlllny F«Iort11 Oabl7ll1 ·Y'n4 
• provldo C1xpl.annUon-.) 

DV.. a o ,,{) I .... -:J 
~,. "Oy~I\]nlnf) t~rll Dpplle.atron_ I celllr, (1) 10rho • .liIlam~nt. conlolnoclln lho 1151 oi cenlllc:.lJons·' L'ld (2) thai Jho ..1.Icmcrnts 
tumth1 QrD It U'O. earn ~o1o Qnd ~ccura1o- to '1'10 tXUJt -or mr kncn,v1ad!J<l•• Dlso pra'lrlda the n-qul rO<i lluuranccs·· And ogr" 10 
comp1r1ttlrh 4n~ res.ultlng tll'rmlllr I mccotJt IlIn lI~nt r 111m .wtrDI~lllny 'gls.o, Ucllllcu. l or tra.udul"nl.lJI~omon1D or cloim1l 
may rlUbJKI me 10 ctjmlnl:lll. clvn. or admlnlsCnaUVG poelAlI IClll. (U.S. Coder. TlUv 210, Sactron 1CC~) 

~ •• tJ\aREE 

•• 1h<J Ilt5t 0' corti tlClallam. ~:1d MW!DnCO'. at on ir:1llrnot lilt~ v.nCJ{O ~ rna.,. ctl~ln thJ~ JJr.t. :11 ce."'tt:llr.!KI In 1."10 .lJflnout1cC'mof)n~ 01 8g!KlC:)' 

spectte 1n5~Nctl.or.s.. 

AU'''OI'tlcd Rfpr-o~V'n~Uvc: 

PrDIIJ:: IM~. I e Firat N.a.m\): Konn 
-

Ulddlo tbmo: I J 
• La~l ~J:Jm Q: ICbri~tens.e:"l 

SLI:fI.,;: i 
• Ti1a: r;)'JtCLJ~ DlrlXtor J 
eTC'!cptlQn'O NurTbar: ,ELJ14(;4-2'05O 1F..: '~wrbor. 1831 -.1s..J2.16 

I 

'"Emll.:l: [~C.hr1.:e~~C'l ~rt;d !.4r11.aCf~.Org 

• Sfgn;alu,a of Au1l'iarll~ Ae-pIGs.Jf.tO\'40: Le .. r 
• Dll:O ~.Il(od; tC:arrp.~ bralRn~ ~"'f'"I ""b4ri~f'l. ,

.• .. ': .. - . ._._ - , 

l 

I 
~ 

. .J 
j 
: 

/lj'(,!O':f 

5"-"ndOl I'd form 424 (A~~ 1~5) 

PIO!.C.I~ b)' OMU Circular ,\,·1 ~ 



11/21 /2007 10:28 17145000519 SILK PAGE 01 /02 
,-__, 0'. " " ~ 

2, DATESUBMITTED ------,
APPLICATION J:OR J:EDERAL ASSISTANCE 

State Application laentlfler3. DATE RECEIVED BY STATESF 424 (R&R) ___' n . _ , , _ .. _ . _ , ..._ . _ ",,, • • • " .. . ' . "' _ ' '' __ • • ' '''' _ _ ' ' ' ' ] 

,.....--------------1I-=[========l...-~======='--___11, • TYPE OFSUBMISSION 
4. Fodorlll Idllntlflcr 

~ Pre-applicaflon [l] Application 
'---------~. __ I,,- -o Chs,nged/Correctt!ld Application -- .• Organi23tional DUNS: 8 803446 1 

I~ U V z-nuO'f• Legal Name : Silk Software Corp..- .....-=--=-=--::.:::: '''= -......- -- .. ".'''='. ''''=' ==------;:==:=::;:==;;;::-:--=====,-j------ -.::..:..- -r--' 

Person to be contacted on matters involvingthis application
 

Prefix: • Pirst Name: Middle Name : • last Name : Suffil(:
 

--.-'--"-"---'--J ~ hen g .. 1:-- - ":
==~=--=L§" " ·--===~ . _ ._ . _ ..__n II --=============~===:::;-
• pnone Number: ;714-697-9733 I Fs,J<: Number: 1 7 1 4-4 60-64B~ Email : I tzheng@:s i l k:mftware .b i~ 

L .. I 

6. • E;MPlOYER IDENTIFICATION (EIN) or(TIN): 7.• TYPEOFAPPLICANT: 

:208639700-  ' R: Small Business
,..-------------,,....-,,..-----.,, ------------.--------1 

8. • TYPE OF APPLICATION: 0 New 
omer (Spac l1)'): 

._ Resubrn iss lon '--' Renewal [J Continuation 0 Revision ..." Women Owned 
Small 6u&in9SS organization Type=Socially and Economical ly Disadvantaged 

If Revision, mark approprlQte boxtes) . 9•• NAMEOF FEDERAL AGENCY: 

...:" D. Decrease Duration CD E. Other (spec ify) 10. CATAl.OG OF FEDERAl. DOMESTIC ASSISTANCE NUMBER: 

• Is tnls application Del n~ suomined to other agencIes? Yese No ;t'~ §49_...,=~=.,_ I 

wnat otner Agencies? TITLE: :0 1l'lce 01 sclenc~·F·inancial=As=s=ls=ta=n=ce=p=r=og=r=a=m=-~------ 1 

11.' DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
IAModeling progre~!:r..:~~_~~?nic_~.~~!.~e~-·i;; ·ih~..a-u·-a-n-tu-m-L-Im-It--------------------...."--..,,..·- "-- ·-·--·-.., ·....·-..'..-- .----..--. 

1:2.• AREAS AFFECTED BY PROJECT (cities , counties, slates , etc.) 

ITustin, Oran9~ Co~_~t.~, :~,I~~~~~i.~~-"=~~:-J 

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTklCTS OF: 
• Stert Date • Ending Date a. • Appliet.nt b. ' Project 

--- ~210 1 12008"· "'----"'" 103/01/2008 14e. CA I 148, CA 
_ ... . _- • • • •• •~ __ • ••I 

15. ~ROJECT OIRECTORlPRJNCIPAL INVESTIGATOR CONTACT INFORMATION
 

Prefi x: • First Name : Middle Name: • Last Name: Suffix:

I J. . -··--····-·--..'''.. ~----''--I ,---------..,~-----

'--___ Xlaoguang • .... . .. .-.•--.Jl .__ IIZ.hang ___,--
Pos ltlon/Tltle: [~~~~;'R~s~;rct;"'"Sla-ff-- • Organization Name: IOak Ridge National Laboratory ._ ._ ._~.~~~~.~_.~._••=~'._ ~~]I .

Department: 1 -\ Division: I Computer Science& Mathematics 

• Street1: ~~~:~~~~:~~~.~.= _ ] S_tr_e_et2_: ~======::::;-::_-_=::=:==~ 
• City : 'O~k'Ridge . ~ County: ' • State: :T-N : --Te~ ~~·~ ! 

Prov ince: ~.._._~_.~ . .•:: ~~~.=~=~==~ .==~~=J .cOu~~~·-~~.·J.~?_~.!~ • ZIP 1 Postal Code : L37630 I 
• PhoneNumber: l~ 65) 241-0200 Fax Number: i ] • Email: Ix~:~_or_;il:gov - ..=--·,,--..--··__..~· · · -

OMB Number: 4040-0001 

Exp iration Date : 04/30/2008 

-------------------------_.,-_.....- .._.



____

- --

11 / 21 / 200 7 10: 28 1 71 4 , 000 61 9 SILK PAGE 02/0 2 
--------------_.._._.. -._

l
SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 i 
18. ESTIMATED PROJECT FUNDING 17, "IS APPliCATION SUBJECT TO REVIEW BY STATE eXECUTIVE I 

I
ORDER 12372 PROCESS? I 

a. • Total Estimated Project Funding I .~.?o , oo o . oo I 
~=====.::.: 

n. • Total Federel & Non-Faderal Funds 1100,000.00 I===:::.:=====::::::::; I
C.• Estiml:lted Program Income ["1 00 , ~~O . oo _ 

I 
I 

i 

1B.By sign ing this applicatIon, I certify (1) to the statements contained in thlllisl of CQrtlficatlons'lInd (2) that the statements herein are 
true , complete and accurate 10 the best of my knowledge. I also provide the required aesuranees • and agree to comp ly with any
 
resulting terms if I accept an award, I am aware that any false , fictitious. or fraudulent statements or cla ime may t;ubjeet me to
 
criminal , civil, or admlnlstratlve penalties. (U.S. Code. Title 18. Section 1001)
 

[£ • I Olgrae 

• Till: list 01 ccrlJfjt8lione &nd 1188Ufaneeti, or an IfIlemel8fle Wl/e,e}'1:lUmey o/"~Jn this list, Is con~i"cd /" tlr~ 6nnouneemenr 0' ..goney ~pecme In..!fUctlonJl, 

19. A.uthorized Repr960ntatlve
 

Prefix: • First Name: Middle Name: • Last Name: Suff ix:
 
---'--,~....._ . _ -=~~! Zheng ___.__ ....._.1Tina J 

-======::=:::::..=:=:::::~---:-----;;::;;:::=:====-=====
• PositionfTitle: Executive VP , • Organization : ~ S~~a~~..?orp

i====-===::':":::::::~=== 
Deparnnent: l__.__==:-::::=======::::::::=] Division: 

• sveeu: ~~_m~e.~~-'~~ad -- IStreet2: lSuite 101 
1:.:..::::..::========:-::--

• City: iTustin- =-_..... . i County: L...._... ==- ~ . Steta: jCA:Caiifor~ 
Province: l . .. -.-.- .. -I .Country: ;I N;TED81: • ZIP I Postal Code: !92780 

• Phone Number: 714-697-0733 I Fax Number : 

• Signature of Allthorized Repret;enlatlve 

Completed on submission to Grants.gov 

'-----;:===-:.·"'-" 1.Email: i tzhe ng@5i' k~ iz _-- ~~~r:. b_

• Date Signed
 

Completed on submission to Grants.qov
 

. ..-_
_ _ ....-----,,...... 
20. pre.appllcation I 

--~ 

D'i:I ~ ~:? ll: ~; A ~tc;ic hr''j(!l l ' l VI~"N _~t b,!'_ ·..;: i ,~ r.1e : '; ( I 

21. A.ttach an addltJonalllst of Project Congressional Districts if needed. 

!congressi onal d lstd'~;-' ,,- ."- - - - - - Al'tJ A I.!~" :! !w,}N 

OMS Numbsr: 4D40-0001 

Expiration Date: 04/3012008 



Version 7/03APPLICATION FOR 
2. DATE SUBMITTED Applicant Identifier FEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE State Application Identifier
 
Application
 

1. TYPE OF SUB MISSION: 
Pre-application I 

Federal Identifier 4. DATE RECEIVED BY FEDERAL AGE NCY EJ Constructiono Cons truction 
' . 

[] Non-Con struction oNon-Construction 
5. APPLICANT INFORMATIO N
 
Legal Name:
 Organizational Unit: 

Department: 
City 'of Loyalton Municipality
 
Organizational DUNS:
 

R1=t> r= 1\II::: n- - ..... Division: 

Name and telephone number of person to be contacted on matters
 
Street:
 

I'W V Z h /11 111Address: 
I involvi ng this app lication (give area co de) 
Prefix: First Name: 

Raymond
 
City:
 

STATE C ll=lHJI~ I~ l ~ r\l I C' r:-P.O. Box 128 
Middle Name
 

Loyalton
 Carl 
Last Name
 

Sierra
 
ICounty: 

Kruth 

Suffix:
 
California
 
State: ZiR Code 

913 118 . . I.. 
Country: Email:
 
USA
 kruth@ecologic-eng.com I 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give areacode) IFax Number (give areacode) 

(775) 850-7146 (775) 827-2316 @]0 -[]@] [Q] [] ~ [§]@] I 
7. TYPE OF APPLIC ANT : (See back of form for Application Types) 8. TYPE OF APPLICATION: 

IlZ: New [[I Con tinuation [J Revision C. Municipal 
If Revision, enter appropriate letter(s) in box(es) 
See back of form for description of letters.) l0 ther (specify) 

D D 
9. NAME OF FEDERAL AGENCY: 
USDA Rural Development 

Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

City of Loyalton ITJ@]-[]@]@] 2007 Wastewate r Collection, Treatment, and Effluent Disposal 
TITLE (Name of Program): 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States , etc.): 

City of Loyalton, Sierra County, CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
 
Start Date: IEnding Date:
 a. Applicant Ib. Project 

Ca's 4th Congressional District Same as applicant 9/0 1/2008 03/15/2009 

15. ESTIMATED FUNDING : 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. Federal )8: THIS PREAPPLICATION/APPLICATION WAS MADE 
$ ,+/~qZI 000 -----i a. Yes. . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

$ 

• . .v :b. Applicant $ I PROCESS FOR REVIEW ON 

wc. State $ DATE: I1/:J J/ seo» 
.uu d. Local m PROGRAM IS NOT COVER ED BY E. 0 .12372~ b. No. 
.uue. Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE ~ 0 FOR REVIEW 
.uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? f. Program Income ~ 

. v v g. TOTAL ~ o Yes If "Yes" attach an explanation. IlZl No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF , ALL DATA IN THIS APPLlCATIONIPREAPPLlCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
Prefix IFirst Name Middle Name
 

Michael I
 
Last Name
 Suffix
 
Hudson
 

b. Title c. Telephone Number (give area code)
 
Mayor / //' 1(530\ 993 - 6750
 

e. ~ale ~ig nt~_ 07~~~I . ~:'.-=.L'VTf// c-> 
~<....:..---- 'Previous Edition Usable Standard Form 424 (Rev.9-2003) 

Authorized for Local Reoroduction RECEIVED Prescribed bv OMB Circular A-102 

~ I()ll 1 r- zn~7 
, ;J .. i) U~ 



-- -

_ _ 

I~ P P LlC p,TII)N FOR h~~ Version ,'/ 03
FEDER c,L ASSISTANCE 

2. DATE SUBMtTTED (l ~L ..o~_ Applicant Identifier ------- - - - -~ ~~-=- I 
if.· l ~(F E ( ii:Sl JBMISSI0 1 ' ~ TE ] State APp~ca t i o n Iden _- N 3. DATE RECEIVED BY 5T _ , tifier _
 
: A ~) pk 3 l i [) r Pre- applicatio n _
 

T 'k or1!3H uct io n ~nstru c t i o n 4 . DATE RECEIVED BY FEDERAL AGENCY Federal I lent I C IVED 
uo Non ~t; ; ~. rwt[ l!J~!!Q1L O_N.gn-Cons t rug LQ n . . __ . 
~~JJ'£.~ !C--~! INFORMATION illL ' 'l nn;
I -~~~ ~j ,wm : L ,\" -L _ C"\ _ r ~:~:~~:~~~ n al U I ~i t: I I,TV - -_&_-__v --_ -V ?_ - cu ~._ ---
L~. \. O. "'6. ' t:l' C~LzjV LE:"n *'\5'k:JC._ <'\'2~ -V __ ~~oj)e", "'-St?
!·J :g a il ;~ :J t i () n a l DU NS 0 ( -IDivision : -Sn:\TE:C~~-~G-HOU S E 

r i\dJ;:& :;5~ ------·-- I' Name and tel ep hone n um bar of person to be c.,ontacten on l11att c I:S
IS~ e e l : -- involv ing th is application (gi ve area code ) 

I 2..:Ll ~ \ \ C..,,~ \-O- c \C 5\ Prefix : fIII"c IFirst Name: D<:J.;u- ~ ,""
 

[~ I: v~r -~ <:(-t. ~~:-,--· ::C7:'---em-p-]-::~--.- ~-"5 o~:_-_-=~--==__ --=~ ~ ~==-=I
~ t . ±;~ ------------\-,-cc- ~"'- -e (- ~O-p -_ - _ -\ - _-
f---- (\...1:8. ~c'~q \.J-. _ .~'-

~~~ __g A ~p Cod e q~( ( I Suffix - ' --~-------- --- ----" - -- ·-= I 
Country IIS 8: Ema il &"',.-< '.rt'o LA-~ -i>ccC:-J;;;;~~----:;--~ 
6. EMP l.OYER IDENTIFICATION NUMBER (EIN)' Phone Number (g ive area code) Fax lumber (give area co. h· ' 

BJ+-·~l1J f11~~ 77) v 1. ~ ~"1j J3u S~')~ [~cJ 7 
B. TYPE O F A P P Ll C':"A:--:T;;:''= N~"='------ - - - - - - - ------1-::: . = C;::-E--:: :-:P= (See bac k of form for Applica tion Tyr es)O':C : 7:---TY P= OC:F=-A :-PL.lCA NT: 

V1iIew rn Co ntin uation II' Rev isi o n "L:t '0 ,- 'X ,-,!:S:", " 
If Rev is ion . en ter appropriate letter(s) In box(es ) 
I(SeE: bn c ~ . (If ferrn for description of ielt ers ) Other (specify) 

I c D 
l () ~ h e;" (, :,; pH::ify'1 
i 

~H I S PREAPPLICATION/AP PLIC/1 , ION WA~3 tv1 .4DE
S) 2(,S ~'L. ."" a. Yes. AVAILABL E TO TH E STATE EXECUTIVE OF1 DEft lT17; 

I ------.m 
PROCESS FOR REV IEW ON

ff~-vu ( \0 
vv = ~ --3 D/ITE:1$ 

PROG RAM IS NOT COVER ED BY E. 0 '1237:' 
~-IbNo. 

-00'==r DO 

. e . O t hl~ r $ OF~ P/'<OGRAM HAS NOT BEEN SELECTED Ei '( ST.",n::0 , FOR F~ i; VI EW ._ __ _ - ---J
$ 

-- noTF;rc;g;:a,ii :ncG' me 17. IS THE AP PLiCANT DELINQUENT ON ANY FEDER t.L CEB T? 

Ig. fOcTAL:---
I

"" ~JQ" '-DYes If "Yes" attach an exp lanat ion .L __ ~2...~S z":L --_.- - - !18. TO H I:: B EST OF MY K NOWL EDGE AND BELIEF, ALL DATA IN TH IS APPLlC.b.T ION /PREAPFLI CATIO N ARE TRU E AND COHReC T , ~ _ 
IIJ0 CUI.lEN T HA S BEE N DULY A UTHORI ZED BY THE GOVERNING BO DY OF THE APPLICA NT Jl.ND THE APPLICANT W ill. COMPLY II ~ I T I . fH E 
lo,TT A C HED AS SURA NCES IF THE ASSISTANC E IS AWARDED. 
[ fl~6.l1 t h o r ;U) d Re res entative 

f - - --- - - 

I'' Prefix 1 '1 _ First Name D , -~. EMilld le Name C .. '" - -- ----- ---...-..------- ----
_ _ __ _ _ _ _ lA. ___ _ ___ _ _ _ _ c.?l. .\.-:5 L o'v __ t!.."'!£ JUC~\j _\ ....:.._ l 

uii ix 

·[I ~. :, r -I _-.a ~~- . '~. ~ ~ \' ---_ v=Z c - - - -- - - ---- - - -~: ) · .:tt ; ... -_--& ,- l . 
, - . j . c. Telephone Nu mber (give area-.; -;del. - ------ - - - ----- .rI \' ,-~~ -": lJ',. ; . -0 , . '7? S' /_.3', -;:;1.~ '3 

[J si~:~_~-~OTA l\ti1~l~:~,:~re se ;~aW:f , <T - I~ a te Signed ~-----"--- -- - 
... ___.~ _ _ . : .\ l ~ 2,·Z _ _.____ __ _ _ 

Previou s b Jitic n USHilJe St ncard Form 4 ;~ t, (F', ) , fJ 20( 3) 
.Authori::ed tor1_0,SaLR'eorcduction Prescr ibed bv O iViEi C:' rC:L: ial-1\-102 
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APPLlCA-ION FOR FEDERAL ASSISTA......= 
st= 424 (R&R) 
1.· TYPE OF SUBMISSION 

[] pra·application ~I Application 
I I Chan~Bd/CorrEcted Application 

' Ilea"! Idontlflor.--..-.__ . - -~ =~ ~ . _---..~. ~.~~~ ~~ .,1 

2. DArE SUBMITTED .. ._.. " -" ' . ' --=' ~--' ~.-'-: " '] 

- -'- ' . . . 

;Stat9_~~P!I"?.~"!iOn IdQn!I~.~~.. •' ~~1 

It-I lED 

Parson to be contactacl on matters involving this application 

Prafix : • First Name: Middle Name: • Last Nama: SuJ'llx; 

I~~_. __ : _~u ia nne_"".:_. ~. ~~ ~: ~ :~'. : ~~ :.' .--=~~'~ : ~ ::::J i -~ --~ ~- · ~ ·_ :~.~ :..'-.~ ~" . : ~.~ :.:.:: ....~ . _ ~ : ..: _ ~ " ~ __.J ll wa.:~ t:. __.__. ._._._.._.. ._._J I._..~~ ~ ~J 
• Phone Number : ~0.747'3?_i.2 .__- •• "-_' '' : . ~:: ~~.' .': FaK Number: 1 . ~::~.:!~ 7~ 3 9 2.9· · _ i Email; Ivcresearch@ucdav ls,edu•._ .•• . .! 

6. • E...,PLOYER IC~NTIFJCATION (EIN) Of (TIN): 

[Q~ :ao'3e4'g~ - :.-  .. : ~ ~-~: ~~ ~~: =] 

7. ' TYPE OF APPLICANT: 

I' ..: . H: Public/Stats Controlled Inatitution of Higher Educat ion 

B.• TYPE OF APPLICATION: I I New 

[ J Resllbml~5lon /;2'.1 Ronewal [J Continuation 1'1 Revision 

Other (Speeify): 

1: ...1 Women Owned 

Small Bualneaa Organization Type 
1.:.:1 Socially and Econom icf,llly Di!OlldvliIntaged 

• la this appl ication being $ubmllled to other agenc ies? Yes [J No :1.1 

What ether AgenCies? 

If Revis ion , marx appropriate bo.(eg). 

I. , A. Increase Award L I B. Oecrease Award ['J C, lnerease Dur~t;on 

[ ] O. Oecrease Dural ion F:""I g , Other (SP(!)Cify) : 

t-------------------., 

9. ~ NAME OF F'I:D£RAI. AGENCY; 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 
l:i i..049----...- ..-.-.----------~.l 

TITL~; IOffice _~. Science Finan~~·~~~~~~n·c~!~:~g·~~·~~ : ·· ··· ·, ··· · · · -· - · ~·- ·....-"'-j 
11. ' DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

IAddl ng ~eact~iIY to . ~ t ~~:.t ~ ~ e . - . Ki n-;li~~ i~ ~.~~g~n. lsotoPe E ;c'h'~n!}e 's ' ~ i ' Sl ~~·~i~-r~i ~~a~=i~.· ~!. ~ o ~r~·;~.s i ;~Aq u e o~;-Mol;~~~~·· · · · ·: : · ~:..·_ .~~ . __.._ . _._ . ~.....•__...I 
12•• AREAS AFFECTED BY PROJECT [c i ties, COIJntiel;l, states. etc.)

I - - . -- - - - - . - - " . 
IUS·ALL 

13. PROPOSEDPROJECT: 

• Sllln OClte • Ending Date 

i.1o 1/:lcioe--·~=_~--I IO~~3'1~0 11 

14. CONGRESSIONAL DISTRICTS OF: 
8 .• Applicant n, • Projoct 

ICA~~ ? ~ ~ = .:~~ ' ~ I [§A-"~T· · · -- ·_···· · ---- · - · · ,~·~· ~=.~~ " :_ I 

OMS Number. 4040-0001 
EKpiralion Date: 04130/2008 
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APPl.ICAT10k .IRFEDERAL ASSISTANCE SF 424 
r-- ~.__-J'____....l. ...__---------...._----------

Pa e 2 
17. "IS APPLICATION SUBJECT TO REViEW BY STATE EXECUTive 

OA.OER 12372 PROCESS? 
1S" ~STIMATED PROJECT FUNDING 

1;1. YES 1,/1 THIS PREAPPI.tCATION/APPLICATION WAS MADE 
B . .. Total Estimated projGct Funding [~~__.,__~·~,'~,~.·.·'--l ..- AVAILABLE TO ·rHE STATE EX.ECUTIVE ORoeR 1~372 

PROCESS FOR REVIEW ON: 
b, .. TOIJ:l1 Federal s Nan-Federal Funds 1477.072.0°, I 

c. - Estimated Program lneerne 16.0_'0 _ 
, .__..... --'--"

DATE: 111/30!.2.,?~_B ' , :"'''~-,-~ 

b. NO I 1 PROGRAM IS NOT COVE.RED BY E.O. '2372; OR 

I-'l PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 
REVIEW 

18.By signing th.s appHc~t'o", I certify (11 to the 9tatementti contained In the list of certifications· and (2) t"~t th9 statementg he~ln are 
true, complete and accurate te the baal of mv knowladga. I also provide the rsquirell aasuranca!> • and agroQ to comply with any 
rosultlng torms If I accept an award. I am aware that any false, fictitious, or fraudulent st~t8m&nta Or clalm~ may subJoct mo to 
criminal, civil, or adminlGtratlvQ panaltlas. (U.S. Codo. Title 18. Sectlon 1001) 

1./1• I agree 

.. Thft lI~t of t611If1tlltIOfl!l antl4!>!lurlJflCGS. c, IJf'llnternel aile whe,e you may Qbfnln ''''8 II~', Is< cDntolnud In thG .annOlJlICemMf Of IJ(JMCY~fjetlfTc InsffllCC/tlns<. 

• Signature of Authorl2:od Repr9Gantative • CatQ Signed 

Completed an submission to Grants.gov Completed on submission to Grants.gov 

~1. Attactl an additional list or Project Congra&~lonal Districts if rlElElllad. 

OMB Number: 4040-0001 

Expiration Dste: Q4/S0/2OCe 
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OMB Number. 4040-0004 

Expiralion Date: 07/J1/2QOS 

· 
O'SUbmission: 

litation 

t on 

e1/Corrected Apprlcatlon 

Applica 

·1. Type 

o Preepp 

[{] Applica 

o Chang 
·. 

· 

;ceived: 

).~:;ranlB.gOV upon:;ubmil:~io~ 

• 3. Dale R 

· 
a r:ntltY Identifier: 

t:lng #07-416 
· 
:lnly: 

· 
~eived by State: 

1 · 
~.NT INFORMATION: 

6. Date Re 

State Use 

5a. Fed~r 

8. APPUC 

[Blirac 

Il~me: 
· 
;128 

: ~ : 

· 

=,
[Sa"nta Ana 

/Orange 
leA 
~ 

I 
[QSA ~ 

:al Code: @ii05 . 
.~3tion~1 Unit: .. 
ru Name: 

:;are Agency.• 
. 

[§. 
118: [ 

ISanchez1S: 

l.... 
rector Of Environment
· ... 

eMI Affiliation: 
-
: 

[(714) 433-6",,, Number: 

· 
I risanchez@ochca.com 

or Telepho: 

eounty: 

Organizal l 

Title: [QJ 
Suffix: 

• L,ast Nat 

Street2: 

Prefix: 

f. Nama a 

d. Addrcs 

c.Organi 

• Country: 

.. Zip I P05 

Province 

• Stale: 

• a. L~gal 

• CIty: 

• StrsBt1: 

MldaleNa 

• Email: 

aepenme 

[Health 

..b. EmplO 

195-60°9 

471 

· 

al Health 

t on for Federal Assistance SF-424 
I 

.. 2. Type of Application: • If Rcvi$ion, seleert appropriate tencrts): 

o New C' "-l 
~ Continuation • Other (Specify) 

I-ID Revision =. .=:J 
4. Applicant Identifier: 

,

I . I 

• 5b. Federal Award l~entifier. 

'l ]L


-:J17. State APplication Identifier: I .• 
: , _.. 

[County of Orange HealthCare Agency 
,. 

-
• c. organlzatlonel DUNS:';·t~rlTaxpayer Idenlifieatlon Number (EINmN): 

.•~ 1024156155 _.~ 

11241 E. Dyer Road, Suite 129 

Version 02 

·..·1 

. 
I 

: 
; 

_.... 
_.,.~ 

H. 

.['. 
: 

~ .. 

I 

1 
,~.- .0

1 
,- -~ .rI·.. · 

.. .,~=:J 
1 I0

I 

I 

Division Name: 
1""'-' .' 

.~~ [Environmental.,tiealth 

nd contact informatIon of person to be contatted on matters involving this application; 

WI'I, 

• First Name:I )Richard -.
I ....., 

I
 

u
 

~ 
-. 

I ._.-
I 

.. I~ • .. -1 

--
.. 

•.

_..
I Fax Number: U!,14) 75-~-1732 

~ 

~ .~ 

~. ~~ -, ...-. --' 
I 

.,~-. 

I 

J 

I 

-~ 

...1 

~-L-...__- __ . _ I
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OMS Number: 4040·0004 

Expiration Date: 07/31 /200e 

.--------------------------------------------.
 
Applicat en for Federal Assistance SF·424 Version 02 
I----_.-----------------------------------------~ 

9. Type of l,ppllcant 1: Select Applicant Type: 

- ------------------ 1 

Type of Apl) licant 2: Select App tiean; TYPe!:: 

•._------------------------------------ 
Type of Ap )Iicant 3: Select Applica nt Type :
 

• Olher (Sp.:.:I'Yl: 

1--~==~;;;;:::::~~~~=------.:.--1~-----+___l
 
• 10. Naml 01 Flld~rnl Agency: 

I EnvlrOn~~ntal Protectio~ Agency Region 9 

11. C~ti1lo'r ot Federal Oome5tlc A:;:;i:;tance Number: 

rwF02: ----J 

ef'DA Tille 

~~nd Site Specific Cooperati~e Agreements 

• 12. Fund 119 opponunlty Number: 

I EPA-R9- ~:..:..7.....; 1 6 - : 1 -4~=__ 1 

• Ti tle:
 
......----------------------------_.__.._----------,
 
Palos verdes Shelf Institutional Controls Program - White Croaker Market Inspection
 
Program
 

I===..~======:;:;===========:::::::;;;:;;;:::====:::::.....---l 
13. Comp etition Identi fi cati on Number:1'- - - -- - - - -------------... .-.----, 
'----_ . . ._ - - - - - - - - - - - - - - - - - - - - ---' 
Title: 

[--~-------_...••.

14. Areas .\ffected by ProjQCl (Citi/ls. Counties, States, etc.):E -Of~~n;e-------- ·--- ·------------·---- ·----· -..· 

"15. Desc 1ptlve Title of Appl icant's project: 
1,-----------------------------------------·...__.... 

Palos Verdes Shelf Institutional Controls Program - White Croaker Market Inspection 
Progra 11 

Allac ~ sup )ortl ng documents 3S specified in agency tnstructiona, 

I::j,;'dd:~l~j ~~ft~~~t~~~tii3!?!l~~ii~ , 1 1>¥."~a.vr .~i'o/~~'niWN 



Nov-2B-2007 16:11 From-HCA ENVIRONMENTAL HEALTH +714-972-0749 T-B94 P.004/007 F-46B 

· 
Appllcati()n for Federal Assistance SF-424 

· 
18. Congro sslonal Districts of: 

- a. Appllca 1t ICA.DIla.44.4G,~3 .. 
Attach an CJ jdlllonailist of Program/Project ccnaresstcnei Districts if need~d. 

r ~ 

Inj\'dCi'X~"t1""""n~II'~' ,. I .;-,,' r t;; m!3o,~'.... ',.""".: \1..'1,.,.1,1:-.: 
• "'\',j~.Il:.1 • 1_. ,,- II·, ",r· .._I•• 

· 
17. Propo.l!s·d Project: 

• a. Start D He: [gJ01/07 ] .. 
18. Estirna nd Funding ($): 

· 
·8. Fsdara 

I 

$43,967 ;.Q.Q] 
• b. AppllcOFr,t C-· A~ 

r Co State I I 
I 

......, 

.,'~.. d. Local 

.. e. Other ~.- ~~~ 
• f. progral(, Income I~ ~ 
• g. TOTAL L_ $43.'967.00 I 

· 
·19.1~ ApJlication SUbject to Review By steto Under Executive Order 1237:2 

o B. This "I)pIlCJt1onwas made available 10 the State under the ExeCUllveOrder 1

o D. Progr3m is subjecI to e.o. 12~72 buL has not eeen selected by the State for re

o e. progr~m is not coveted by S,O. 12372. ,. 
It 20. Is tM ApplJc~nt Delinquent On Any Pederal Debt? (If "Yes", provide exp

DYes o No 
I 

C;o.1~IOII:':.rl~·i I 
· 

may SUbjE(:t me to criminal, civil, or administrative penalties. (U.S. cede, Tit

~ ··1 AG~.eE 

•• The list III' certificatlons and assurances, 
spacmc Inmuctions. 

· 
Authorize'J Representative; 

· 
Pre1lx; IMr. .'"] IRichard• First Name: 

Middle NaJ ae: C-_·· =oJ 
[SancheZ 

. 
• tasi Nan e: 

-~ 

Suffix: I I 

- Title: ~~ire~~gr of Environme~!al Health . 

• TelePhan~, Nurncer: 1(714) 433-6471 -
[risanchez@OChca.com - ....., 

• Email: ..~ 

• SlgnatUrt~of Authorized R.epressnlalive: ~ ~.~ 

2372 Process fOf review on 

Process'? 

view. 

lanatien.] 

le 216, Section 1001) 

OMS Number: 4040·0004 

Expiration Date: 07/31/2006 

I 
Version 02 

: 

- b. Program/Project [~o.4Il,~e,~7.~31 

'.1,·.· '-II', ", ..;_. -~J,-,". ""'o.=""nl1i::.n . 

! 

• b. End Date: [11/30/10-1 

I 

111/28/07 [. 

21. -By si~ Illng this ~pplitation, I ccnify (1) to tha statements contained in the list of certificationsr" an.I (2) that the statements 
herein are: 'true, complete and accurate to the best of my knowledge. I also provide tM required asst ranees" and ",greG to 
com ply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulclit statements or claims 

or an tnternet site where you may obtain lrlls list, Is contained in the announcement or agency 

_. 

..• I 
." 

....... .,J
 

~] 
•• ,1 _. -:J Fax NumbGr: 1(714) 751:.1732 ....-=oJ 

.1\" .... ···-1 

- Data Signed: LA~ f .a.9-1- c) 0
.."Autnorlzeo rcr Local Reproduction stancercForm 424 (Rsvisad 10/2005) 

Prescribed by OMS CirculCilrA·1 02 



1 1 /27 /2007 10:23 FAX 16507011741 POTTER DRILLING 141002 

2. DATE SUBMITTED Aoplican~ .I~~nlif1Qr .._ .~APP '.I CAT lu i\l FOR FEDERAL ASSIS' :E ~O O7 i
• .. f - , 

3. DATE RECEIVED BY STATESF 424 (R&R) .__ . Inn I~Ant~1VE0. 1~~a~Tp.R .-,f':; t: ..111/26/2007 i 
1. • TYPE OF SUBMISSION 

4. Federal Identifier 
rr:::o Pre-applicatlon ~ Application 2, '7 2007NOV ._.' .m_ ..Jo Changed/Correcled Application I \ 

5. APPLICANT INFORMATION • O~'" ;"IiO",1 OU"~.' _~1Il'E CLEARING HOUS"1.. . 
• Legal Name: [p otter Drilling, LLC ._-_.. . .. . 
Depart ment: l .. .. 

-. 

I
"

Division: l...__.____....__ .......' I
 
• Streel l : QsStein Am Rhein Court I Streel2 : l~-. '~~' .~.~" " " I . . . ... 

• City: I Re dwoo~ci lY ICounty : Is an Maleo County I' s lale: ICA: Califor I 
Province: I' Country: !JNITED s1 'ZIP / Postal Code:C=. -- . ~~ 
Person 10be contacted on matlers involving lhis application 

Prefix : • First Name: Middle Name: • Lasl Name: Suffix:
 
. .. ... ..
 

I~--'-·--~[ti -_ · · -_.....
IMr, --~ [PhD -=.J 

u .. . 1 fo«:r ..·..__..···--··..'1Fax Number: , Phone Number : ~i 73 7' !650.701.1741 I Email : [a!-:d@p~iie rd ;·ill i ng.com .1 

6, • EMPLOYER IDENTIFICATION (E/N) Of (TIN): 

[68-0585082 '- -- '-1 
8.• TYPE OF APPLICATION: ~ New 

o Resubmission Renewal 0 Continuation n Revision0 

If Revision, mark appropriate box(es). 

o A. Increase Award n B. Decrease Award o C. Increase Duration 

o O. Decrease Duration o E. Other (specify) 

, Is this application being submitted to other agencies? YesD Nofl] 

Whal other Agencies? 

11.• DESCRIPTIVE TITLE OF APPLICANrS PROJECT: 

INOf'=ROlat in~ ~ ~~i..n.? .~~r.Geoth erma l Energy Development 

12.• AREAS AFFECTED BY PROJECT {cit ies , counties, ststes , etc .) 

ICalifornia, .. .. . "--1 
. . . ..

13. PROPOSED PROJECT:
 

- Start Dale • Ending Date
 
---.. ..' 

f06/19/2008 .. "I @3/18/2009 I 

7.• TYPE OF APPLICANT: 
_. .- .. .. .. 

r . . . . ._. .. . 
R: Small Business 

Oiner (Specify): 

Small Business Organization Type o Women Owned U Socially and Economically Disadvantaged 

9.• NAME OF FEDERAL AGENCY: 

LChi c a g~s~rvi ce Center 
... 

..:=J 
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER : 

-_. 
~6 49 .~~ .... .
 

TITLE: @§e ~f Scien::~ F i na~~ial A~~ islance Program
 

'..... ..
" 

.._.. ... ..~ 

14. CONGRESSIONAL DISTRICTS OF: 

a. • Applicant b. - Project _.. ... _.._
[8th.. '-- 1jaih ].. .... 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
 

Prefix: - First Name: Middle Name: 'Last Name: SUffix:
 . . . . . ..._-- ...._. ..E=::JIJared . . ..... ._ IIM. _... I[pou e ~, .... .. I~] ., .. -
Posil ionfTitle: jGeneral Manager . : . _.~ • Organization Name: [.pouer Drilling. LLC . --~ " " ' . ' - ' 

Department: IDivision:1 .._. .._- r .. 

... 

~ ,
- Street1: 11 5Sle in Am Rhein Cou ~....._-=~ Street2: 'Jt --" 
• City: IR~dw~~~. _C i lY '1County: ! S~-;;· Maleo County ... ,o j . Sta te : I CA~ ,_ ... ..
 
Province: • ZIP 1Postal Code: [94063
 

..... .. ..~ - Country: ~~. iiJ J 
' Phone Number: 1 ~50.701 -1 73 7 ] Fax Number: 1650.701.1741 , - Email: jJared@ POUe rdr l llln g:c~ m 

... -

=:J 
OMB Number: 4040·0001 

Expiration Dale : 04/30/2008 

....I 



11 / 27 / 200 7 10: 24 FAX 16 50 7011 741 POTIER DRILLI NG	 ~003 

sr 42,(, (R&R) APPLICATI	 Page 2'O R FEDERAL ASSISTANCE 

16. ESTIMATED PROJECT FUNDING 17. " IS APPLICATION SUBJECl	 ro REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

a. YES Ii] THIS PREAPPLICATION/APPLICATlON WAS MADE 
a." Total Estimated Project Funding 1100.000.00 ] AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

-... 

.J
 PROCESS FOR REVIEW ON:
b. • Tolal Federal & Non-Federal Funds 10.00 .- ... ,-_.. 

DATE: 1..~ ~'-~~~.~ 7 _.. . .__.c. " Estimated Progtam Income 0.00 J~ - --' . - -.. I 
b. NO D PROGRAM IS NOT COVERED BY E.O. 12372; OR 

U PROGRAM HAS NOT BEEN SELECTED BY STATE FOR 

Suffix: 

._I fPhD~ - . ... _...~ 

..._.-nl 

I 

REVIEW 

18.By signing this application. I certify (1) to the statements contained in the Iisl of certifications" and (2) that the statements he rein are 
true, complele and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply with any 
resulting terms if I accept an award. I am aware that any false, fictitious. or fraudulent stalements or cl aims may SUbject me to 
cr iminal, civil, o r adm inistrative penalties. (U.S. Code, Title 18, Section 1001) 

I{] "I agree 

• TIIo list 01cGrllfle.rlDn. _nd _• • "",nees, or an Internet >/le whe", youmay obi_In rhis IIsI, i. cont.ined in theannounc. menr or _ganey specific Instruelions . 

19. Authorized Rep resentative 

Prel lx: • First Name:	 • Last Name:Middle Name:	 _
L~: _____JI Jared	 11M. ..] fo«e.;u

.. 

. .. .. .- .._,- _
 
- PosilionlTitle : IManager I-Organization: rOller Drilling. LLC
 - -----.._._-.._-.....__- - ..
 

Department: IDivision:
I	 I
. 

. _._. ~ . . ......
- Street1 : r 1 5S t~ i ~'A~ Rhein"C~u rt ' " Streel2:
 

-
I'	 .. .- 1 

• City : IRedwood City	 ICounty: Isan Maleo County I-
~ 

State: ICA: Caliror,l _ .__.. .....
 

Province: • ZIP I Postal Code:
[_.___ ___.____ I-Country: [ .~.N~T~D .S1J	 ~" ' I 
.. 

• Phone Number: ~0-70 1 - 1737 . .. 1 Fax Number: [650 ~~~1 ~.1 .~41 ___ .~=._. .. ] -Email: l i a red@ Po t te.r~ r.i! ~ i~~:com ___.. .. .. . .. • . ._ ._. 0._ ...
_ 

- Signature of Authorized Repre5entative • Date Signed 

Completed on submission to Grants.gov 

II Add Attachment	 II 

Completed on submission to Grants.gov 

20. Pre-application 1... __ 
. -. -- -- . . -.... 

21. Attach an addltlonallist of Project Congressional Districts if neaded. 

ISF424_ Congressional District Reps.pdf II II Delete Attochmentl lView Attechment I	 

IIL 

OMB Number: 4040-000 1 

Expirallo n Date: 041301200B 

r	 -I RECEIVED 
I NOV 2 '7 2007 

f STATE CLEARING HOUSE 
._------- - I 

I 

L_. _ -	 - - _ .._- - _ .... . --- 


